FILED

| May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-02-2008 90181 045 ***150.00
DOCUMENT # P06000068752
1, Entity Name
POLLO PLACE CORP.
JUuU
Principal Place of Businass Mailing Address = 40 “ ‘J u 4
4263 SW 154 AVENUE 4263 SW 154 AVENUE
MIAMI, FL 33185 MIAMI, FL 33185 .
P T P 0 IEARRT AWVt
Suite, Apl. #, ete. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Numbesr Applied For
20-4897018 Not Applicable
Zip Countty Zip Country 5. Certificale of Slatus Desired ] ?eaa Ei{’::ﬂ““"ai
- 6. Name and Address of Currant Reglstered Agent 7. Name and Address of Néw Reglstered Agont

Name

DE MENDQZA, ALICIA G
4263 SW 154 AVENUE Streal Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL lZsp Code

8, The above named entity subrmils this statement for the purpose cf changing its registered office or registered agent, or both, in tha State of Floriga, | am familiar with. and accepl
the obfigations of registared agent.

SIGNATURF{W /J Les, 6. /’V/m%f—"

» MH"& Lyped or printed name i regrsiared agent and iitke f apphoable. {NOTE: Regrstered Agent signatJre requirsd when reinstateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After Mf_’.‘f 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feaes
10. S OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TITLE [ Change [ Addilion
NAME DE MENDOZA, ALICIA G NAME
STREET ADDAESS | 4263 SW 154 AVENUE STREET ADDRESS
or-st-zp “| MIAMI, FL 33185 CIY-SI-2IP
TLE v [ Delets TTLE Cl Change [ Addition
NAME .REMAR, EVA C NAME
" STREETADDRESS | 8607 CORAL WAY SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-S1-21P
THLE [ pelete TILE [ change [ Addition
NAME B . R NAME .=
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -$1-21P
TILE [ pelate TIE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Detere TIE [JChange L] Acdilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
HILE O petete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | herepy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ A ttron b Olbriston

" B1GNATURE AND TYPED OR PRINTED nAf\E OF SIGNING %FICER OR DIRECTOR Date Daytine Phona &




